
Application for Membership 

The undersigned hereby applies for membership in the Marco Police Foundation and 
agrees to be bound by the Articles of Incorporation of the Marco Police Foundation. 

Name: 

Membership Type  

$100 - Corporate 

Signature  Date 

Typing you name is acceptable as your signature

$500 - Lifetime Membership

 $50 - Annual Membership  

I would like to make a donation in this amount

$100 - Corporate 

Email

Phone

Address
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